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The paperexamlnesthe factors which influence
physiotherapists' decisionsto practise geriatrics.
Some 233 physiotherapists returned a
,questionnaire aimed at identifying the major
issues which affected work preference. The
questionnaire included items on previous work
experi ence with 0Iderpeapie, attitudestowards
ageing and elderly clients, and professional
i5SUeswhichinfluence ,career choice.
TheresuItsindlcat'e9 that mostphysiotherapists
preferred to workin areas otherthangeriatrics.
The majority who~ practised geriatrics 'were
females aged 41-65, employed part-time. The
decision not to work in geriatrics appeared to be
related to lack ,of work experience with older
people and employment conditions. Greater
negativebiastowardselderly people was shown
by phys iotherapistswithoutpostgraduate
education in gerontology. In addition, there
was a perception amongst clinicians that
gerontological physiotherapy offered few
apportunities forprofessionaIadvancement and
lacked status.
[ME Morris and V Minichiello: Why choose to
work ingeriatrics? Factors wh ichaffect
physiotherapists' decisions to work with older
people: AustralianJourna/ ofPhysiotherapy38:
21-28, 1992]
Key words: Physical Therapy;
Geriatrics; Attitude of health
personnel
ME Morris, BAppSc (Phty), GradDipGer, MApp
Sc, Lecturer, Department of Physiotherapy, La
Trobe University, Victoria
VMinichieHo, PhD, SeniorLecturer, Department
of Behavioural Health Sciences, Principal
Associate, Lincoln Gerontology Centre, La Trobe
University, Victoria
Correspondence: Meg Morris
ost health professionals are
aware that Australia's popula""-
tion is ageing. It is well known
that more than 10 per cent oEthe
population is currently over 65 years of
age (Australian Bureau of Statistics
1986). Furthermore, it is estimated
that by the year 2020 about 1.2 million
of the expected 22 million Australians
will be over 75 years (Australian
Bureau of Statistics 1986). This is of
interest to health professionals because
the incidence of physical disabilities
increases with advancing.age (Jette and
Bottomley 1987). Not surprisingly,
older people are seen to be heavy
consumers of health and so·cial serv-
Ices.
The physiotherapy profession can
play a key role in the health care of
older people through movement
rehabilitation, maintenance exercise
therapy and preventative health
programs (World Confederation for
Physical Therapy 1987). Although it
seems likely that the need for physi-
otherapy·services in aged care will
increase in the near future, it has been
suggested that the profession has not
kept pace with the challenges and
opportunities imposed by an ageing
population. Some critics argue that
physiotherapists have yet to offer
diverse,.effective and appropriate care
for older people living in thecommu-
nity and in institutions Gette and
Bottomley 1987).
A study conducted by the Australian
Physiotherapy Association in 1984
found that only 16 per cent ofphysi""-
otherapists worked·in geriatrics,
compared to 42 percent in private
practice and 29 per cent in teaching
hospitals. Nearly half of physiothera-
pists in geriatrics worked part-time,
whereas the majority of private practi-
tioners were employed on a full-time
basis. It has been suggested that
physiotherapists do not find geriatric
practice attractive (Finn 1986). Studies
also indicate that health professional
students are reluctant to work with
older people. For example, Jull et al
(1989) and Westbrook and Nordholm
(1982). found that only a smallpropor""-
tionof graduating physiotherapists in
Australia choose to work in aged care.
Research on the career attitudes of
health science students suggests that a
number of factors influence the
decision to work in geriatrics (Beissner
1990, Chandler et a11986,Hart 1976).
For example, studies conducted in the
United States have found that older
students, as well as those of Asian and
Hispanic decent, are more likely to
seek employment in aged care
(Beissner 1990). Previouswork
experience with older people also
increases the likelihood of choosing
geriatrics (Coren et a11987, Feldbaum
and Feldbaum 1981, Green eta11983)
and some studies have reported a weak
relationship between postgraduate
studies in gerontology and decisions to
work with older people (Coren et al
1987, Peach 1978, Williams etal
1986). The relationship between
attitudes toward elderly people and
choosing geriatric practice is,however,
unclear. Contradictory results have
been reported in the literature. Some
studies show no significant relationship
..
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*Physiotherapists in geriatric practice, N=26
Method
Table 1.
Sociodemographic profile of sample (N=233)
Three hundred physiotherapists were
randomly selected fromthePhysi-
otherapistsRegistration Board .of
Victoria. Each was mailed a question-
naire in October 1988. The sample
represented a little over 10 per cent of
physiotherapists registered in Victoria
and included therapists from all areas
of specialisation. Initially there was a
69 per cent response rate. Subsequent
to a telephone follow-up, a total of 233
questionnaires were returned, repre-
senting a78 percent response rate.
The questionnaire was devised by the
authors and consisted of three sections
(a copy of the questionnaire can be
obtained from the first author). The
first section included demographic data
and items on prior experience working
wi~ older people as well as specialised
education in geriatrics. The second
section included a modified version of
Palmore's (1977, 1981) Facts on
Ageing Quiz, used to assess attitudes
toward ageing. The scale was tested
for reliability in Australia by Luszc
(1982) and has been modified accord--
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Table 1 shows that the majority of
respondents who practised geriatrics
were female (92 per cent), aged
between 41 and 65 years (49 percent),
and born in Australia (80 per cent).
Forty-eight per cent of the
ingly. The final section included items
on professional issues such as perceived
working conditions and the status of
physiotherapy in geriatrics.
The study addressed a number of
questions aimed at identifying and
understanding: (1) who works in
geriatrics; (2) whether physiotherapists
find geriatrics a desirable career
choice; and (3) the factors which
influenced physiotherapists' decisions
to work in aged care. The results.are
presented under each of these head-
ings. For the purposes of this study,
the term 'geriatric practice' encom-
passes practice in geriatric hospitals
and nursing homes, and excludes care
provided by physiotherapists in com-
munity based programs for older
people.
Results
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between positive attitudes towards
ageing and the desire to work in
geriatrics (Feldbaumand Feldbaum
1982, Gunter 1971 and Perrotta et al
1981). Others have found that physi-
otherapy students (Coren et al 1987)
and nursing students (Hartet al 1976,
Mills 1972, Taylor and Harned 1978)
hold negative attitudes towards older
people,·and this influences their choice
not to work in geriatrics.
Although overseas research on
student and clinicians' attitudes to
ageing has been plentiful,· no Austral-
ian studies have examined physiothera-
pists' intentions regarding geriatric
practice. Finn (1986) surveyed 200
practising physiotherapists in Ireland
in an attempt to identify their attitudes
to older clients and their reasons for
working in aged care. The findings
revealed considerable disinterest in
geriatrics. However, the hypothesis
that physiotherapists held negative
attitudes towards older people was not
supported. Reasons cited for the lack
of enthusiasm in seeking employment
in geriatrics included the older per-
son's slow response to treatment,
multiple chronic problems associated
with ageing, the perceived low status of
physiotherapy in this field and a belief
that geriatrics offered fewopportuni-
ties for professional advancement (Finn
1986). Investigations involving nurses,
medical practitioners, psychologists
and social workers suggest that in
addition to these factors,attitudes
towards ageing, specialisation in
geriatrics and previous experiences
living and working with older people
may affect career decisions (Smith et al
1982, Tobianson etal 1979, Tuckernan
and Lorge 1958 and Wolh and Wolh
1971).
Given the growing importance of
geriatrics in the health.services spec'-
trum, it is important to identify the
factors which affect the decision to
work in aged care. The purpose of the
study was to investigate the .extent to
whichdemographic,attitudinal,
experiential and professional factors
influenced Australian physiotherapists'
attitudes to geriatric practice.
Table 2.
Most preferred and.least preferred workplacetN=233)
1 Private Practice 80 24
2 Rehabilitation Hospital 41 1
3 General Hospital 28 13
4 Community 22 3
5 Paediatrics 13 23
6 Geriatric Hospital 11 13
7 Teaching 10 38
8 Maternity Hospital 9 30
9 Day Care Hospital 5 3
10 Nursing Home 5 66
Not reported 9 19
Work place Frequency
First Preference Last Preference
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Rank
physiotherapists who worked in
geriatrics were employed on a part-
time basis. Of the 26 clinicians in
geriatrics, 16 worked in geriatric
hospitals and lOin nursing homes.
These findings are similar to those of
the APA workplace study(APA 1984).
However, only 11 per cent of the
physiotherapists in this sample worked
in geriatric hospitals and nursing
homes, compared to .16 per cent in the
APA study. This difference can be
attributed to the data collection
procedures used. The respondents in
the APA study were asked to list
multiple work places whereas the
present study required respondents to
identify only one major area of
practice.
Do physiotherapists prefer to
workingeriatrics?
Physiotherapists were asked to rank
their preferred work place in order of
priority, according to a list shown in
Table 2. The three most preferred
work places were, respectively, private
practice, rehabilitation hospitals and
generalhospitals. Geriatric hospitals
ranked as a low preference and nursing
homes were the least desirable work
place, along with day care hospitals.
Eleven respondents ranked geriatric
hospitals as their first choice and only
five ranked nursing homes as their first
priority.
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Respondents were also asked to
indicate their least preferred work
place. Table 2 shows that nursing
homes were clearly the least desirable
option; nearly one third of the
physiotherapists ranked nursing homes
as their last choice. However, such
negative views were not held towards
working ina geriatric hospital.
Physiotherapists showed stronger
negative views toward paediatrics,
maternity, private practice and
physiotherapy edl.lcationthan ·working
in a geriatric hospital.
Thediscrepaney between the
desirability of employment in nursing
homes compared to geriatric hospitals
is worthy of further consideration. It
could be speculated that the high
dependency levels of nursing home
clients and their limited potential for
rehabilitation are unfavourable aspects
of nursing home practice which could
adversely affect career choice.
Moreover, funding reforms in aged
care have influenced the role of
physiotherapists in nursing homes and
a clear role delineation has not yet
evolved. Some would see avery
limited role for physiotherapists in
nursing homes; others view it as an
area requiring further development.
In order to allow for further data
analysis the preferred work·place was
categorised into three groups:
preference to work predominantly with
geriatric clients, preference fora mixed
population and preference to work
with people under 65 years of age.
Predominantly geriatric practice
included employment in geriatric
hospitals and nursing homes. Mixed
practice included community centres,
rehabilitation hospitals, day hospitals,
general hospitals and private practice.
Non-geriatric practice included
maternity, paediatrics and
physiotherapy education.
Over 80 per cent of physiotherapists
preferred a mixed caseload of patients
and 14 per cent indicated that a non-
geriatric practice was most desirable.
Only 6 per cent preferred a
predominantlygeriatriccaseload. Six
of the 26 physiotherapists who were
employed in geriatric institutions at
the time of the study preferred to work
predominantly with older clients and
three preferred not to work with
elderly clients. Of those who would
rather not work in aged care, two were
employed in nursing homes and ·one
worked in a geriatric hospital.
The findings of this study indicated
that the majority of physiotherapists do
not choose to work in geriatrics.
However, this does not imply that
most physiotherapists do not enjoy
working with their older clients in
private practice, community health
centres and general medical hospitals.
It is pertinent to acknowledge that,
except for paediatrics and maternity,
most physiotherapy practices have a
substantial proportion of elderly
clients.
Which factors affect the
decision to work in geriatrics?
Experiential and educationalfactors
Three questions were asked to
determine whether experiential and
educational factors influenced the
decision to work in aged care. These
were:
A Is there a relationship between
previous work experience with
older clients and preference to
work in geriatrics?
A. Does prior interaction with older
people in th@- community affect the
decision to work in geriatrics?
..
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Incorrect answers to items
I,3,S,7,B,9,lO,11,13,16,17,18,21,22,24and25
contributed towards a negative hias and
incorrect answers to ;items 2,4,6, 12 and 14
contributed towards a positive hias.Because
a smaller number ofitems contributed to the
positive bias estimate than the negative hias
estimate, the method provides an indication
of the valence of the respondent's attitude
rather than an accurate assessment of the
magnitude of bias (Luscz, 1982).
to assess attitudes toward ·older people.
The. FAQ has established retest and
interrater reliability and was partially
validated in Australia (Lucsz 1982).
The results show that physiotherapists
with the highest scores on the FAQ
preferred to work either in a geriatric
setting or a mixed setting.
Physiotherapists who preferred not to
work in geriatrics scored poorly on the
FAQ. Their average score was 15 out
0,£25 points. Moreover, an analysis of
variance showed that physiotherapists
who worked in geriatrics .attaineda
higher score on the FAQ than those
who worked in other ·fields. Their
mean score was 20 out of 25. The
difference between the two groups was
statistically significant, F (1231).= 16.3,
p. = 0.0001. Therewasalsb a
statistically significant difference for
FAQscores betweeb those with
community experience with older
people and those without, F () 231) =
16.2,p=0.OOOl. These results.suggest
that experiential factors may influence
attitudes to older people.
Negative attitudes were measured by
using Palmore's procedure for
assessing bias towards the aged ·on the
FAQl.According to Palmore (1977) a
Clinical Experience
Non-geriatrics
Mixed
Geriatrics
gained from personal experiences to
work.
Only 11 ofthe 233 respondents had
received postgraduate education in
geriatrics/gerontology. Previous
studies have shown that many
undergraduate students hold negative
attitudes towards geriatrics (Coren et
al 1987, Mills 1972). This may
influence their choice ofspecialisation
at the postgraduate leveL Not
surprisingly, most physiotherapists
with postgraduate education in
gerontology worked in geriatrics or
mixed settings.
The relationship between
postgraduate education and work
preference, however, was not
statistically significant, Xl = 0.41, p=
0.815. Ofthose with postgraduate
gerontology education, only one
preferred to work in geriatrics, eight
preferred a mixed case-:load and two
preferred not to work with the older
people. It is interesting to note that
many physiotherapists who expressed
an interest in geriatrics did not have a
postgraduate degree or diploma in this
field. Sixty~fourper cent of the
respondents indicated that their
undergraduat~physiotherapy
education had included instruction on
geriatrics and gerontology. However,
there was no significant relationship
between undergraduate education in
geriatrics and work preference, X?=
3~03,p =0.22.
Attitudinalfactors
Palmore's Facts on Ageing Quiz
(FAQ) (Palmore 1977, 1981) was used
TOTAL
Geriatrics'
Table 3.
Work reference and· prior clinlcalexperience (N=232l'
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... Does postgraduate education in
geriatrics/gerontology affect the
~ecision to work in aged care?
The first question was addressed by
asking respondents to indicate the
percentage of older people they had
cared for in the past month. This was
compared with preferred place of
employment. It was hypothesised that
those with little work experience with
older clients would show a lower
preference for geriatrics than those
who have extensive work experience
with older people.
The results partially supported these
predictions. As shownin Table 3, the
relationship between previous
experience working with older people
and preference towards geriatric
practice was statistically significant,)(2
= 14.1, p= 0.007. Physiotherapists
who treated mostly non-aged clients
during the previous month had a
strong tendency to prefer younger
clients or a mixedcaseload. They
preferred not to work in geriatrics. Of
tP-e 49 therapists who had previously
worked predominantly with older
people, only seven preferred geriatric
practice and the majority preferred a
mixed clientele. Of interest, five
physiotherapists who worked mainly
with older people preferred to work
with younger clients.
The second question examined the
relationship between personal
interactions with older people in the
community and the desire to work in
geriatrics.· Table 4 reveals that
approximately half ofthe
physiotherapists sampled had cared for
an aged relative or friend in the
community. However, this did not
seem to influence their work
preference. The relationship between
community contact with older people
and career choice was not statistically
significant, )(2= 6.20, P == 0.184. It is
possible that physiotherapists regard
older people in the community as
different from those residing in
institutions. It could also be suggested
that physiotherapists maintain separate
boundaries between personal and
professional experiences, and do not
generalise attitudes and knowledge
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Table 4.
Work preference and prior community experience with older people (N=230)
W Qrk Preference
Geriatrics Mixed Non-geriatrics
This study supports the results of
overseas investigations which have
disagreed (13 per cent) with the
statement that geriatrics is a
prestigious field for physiotherapists.
Moreover, most respondents believed
that geriatrics offered low status and
few incentives in terms of wages,
working conditions and opportunities
for career advancement. Over half of
those who returned the questionnaire
(54 percent) agreed that
physiotherapists working in geriatrics
had to tolerate less desirable working
conditions and had fewer opportunities
for professional advancement.
Responses were mixed for the question
of wage parity. Those who worked in
aged care generally disagreed. ~th the
statement that physiotherapists in
geriatrics had to accept lower wages.
In contrast, most private practitioners
considered that wages were lower in
geriatric practice than in other areas.
The only factor, however, which
showed a statistically significant
relationship with preference towards
geriatric practice was·working
conditions,)(2 =23.06, P=0.011. It is
not clear which.aspects of the working
conditions were unfavourable.
Potential factors could include work
environments which are ·viewed as
undesirable, the high proportion of
dependent patients with multiple
chronic problems, limited
opportunities for rehabilitation and
remediation, inadequate resources for
the physiotherapy department and lack
of medical support (Finn 1986).
Discussion
reported a lack of interest in geriatric
practice amongst trained
physiotherapists. Few physiotherapists
believed that geriatrics was a desirable
career option, despite the growing
needs and opportunities for skilled
clinicians in this field (APA 1986). It
appears that reluctance to work in
geriatrics is due in part to experiential
and professional factors. One
disincentive was perceived
employment conditions. Prior work
experience with older people also had
an effect on preferred work place.
However, attitudes toward older
people appeared to have only a minor
effect on career choice.
The demographic profile showed that
those who worked with older people
were predominantly females between
41 and 65 years of age and Australian
born. These findings concur with the
results of Feldbaum and Feldbaum
(1982), Delara and Moses (1969) and
Coren et al (1987), who found that
mature females were most likely to
choose geriatrics as a part-time career.
Many women choose geriatrics when
returning to the work place following
child rearing, due to the availability of
part-time·practice and flexible work
schedules (Bromley 1990).
Previous work experience also
appeared to have an effect on the
desire to workin geriatrics.
Physiotherapists with little clinical
experiencetreating .older people
preferred not to work in aged care.
The reason for this is unclear. It could
be argued that exposure to older
people in the work place may sensitise
clinicians to the special needs of
geriatric clients and help to dispel
some of the misconceptions regarding
ageing. Physiotherapists without:
gerontology experience might not have
the opportunity to test their
assumptions about elderly people and
the ageing process. Although
physiotherapists in gerontology had a
more .positive outlook on ageing, they
generally preferred a mixed caseload.
Further research is needed to clarify
why few clinicians prefer a
predominantly geriatriccaseload.
Many clinicians indicated that
31
19
12
185
74
111
negative bias indicates negative
stereotypes towards the aged and
ageing. The results suggested that
physiotherapists without postgraduate
education in geriatrics had a greater
negative bias towards older people,
although this did not reach statistical
significance, F (1,229)= 1.83, P= 0.178.
There was, however, a statistically
significant relationship between
negative bias towards the aged and
place of employment,F (1 231= 16.8,
P=0.0001. Those who worked in
areas other than geriatrics consistently
showed a greater negative bias on the
FAQ.
Work and professionalfactors
In<order to evaluate the influence of
work and professional issues on career
plans, the following questions were
raised:
A Do physiotherapists who work in
geriatrics perceive that they ·lack
professional status?
A. Is there a beliefthat the wages
received by physiotherapists in
geriatrics are lower than the wages
of physiotherapists in other fields?
A Do physiotherapists who workin
geriatrics have to tolerate less
desirable working conditions?
The decision to work in aged care
may be affected by the perceived status
of physiotherapy in geriatrics. The
results of this study supported this
view. Eighty-one per cent of
physiotherapists disagreed with the
statement·that physiotherapists
working in geriatrics have high status
within the profession. In addition,the
majority of respondents either
disagreed (70 per cent) or strongly
Community Experience
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professional issues played a key role in
career choice. These physiotherapists
vie""ed geriatric practice as an area
with little professional status, with few
opportunities for professional
advancement, undesirable working
conditions and little opportunity for
above award wages. The strong
relationship between perceived
working conditions and preference to
work in areas other than geriatrics
warrants further examination. Further
studies need to examine whether such a
relationship is due to financial,
managerial or patient related factors.
The finding that perceived working
conditions had a negative effect on the
decision to work in geriatrics may help
to explain the discrepancy between
preference for employment in geriatric
hospitals rather than nursing homes.
Patient dependency levels and clinical
environments differ between the two
work settings.. The high dependency
levels of nursing home patients and
their limited rehabilitation potential
could provide a disincentive to
potential employees. Moreover, there
is a perception in clinical circles that
the environmental conditions in
nursing homes are not always optimal,
although this is changing with the
current emphasis on normalisation.
The working conditions in geriatric
hospitals may seem more attractive to
clinicians who prefer a larger
physiotherapy department with full
hospital support services, .a team of
health professionals.and a career
structure which offers opportunities
for further advancement.
Another potential disincentive to
nursing home practice is uncertainty in
the role of physiotherapists in this
setting. In the. past nursing homes
were used by clients with a wide range
of clinical problems and a range of
dependency levels. Opportunities
existed for physiotherapists to utilise
skills in exercise therapy,movement
retraining, client education and
measurement ofmovement control
and functional abilities. Withthe
implementation of government policies
promoting community hased care and
changes in funding, the profile of
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nursing home clients has changed toa
more dependent population (Howe
1990). Few clients recover or return
home. Consequently little opportunity
exists for hands-on therapy. The focus
of intervention has shifted towards
consultancy and education for nursing
staff, clients and their families. This
process is currently evolving and,
unlike physiotherapy in geriatric
hospitals, a· clearly defined role for
physiotherapists in nursing homes is
not yet apparent. Notwithstanding,
the current emphasis on <community
hased care has created incentive for
physiotherapists to take a broader,
more active role in geriatrics. Clearly,
additional research is needed to
examine the role of physiotherapists in
community based services for older
people.
In contrast to Finn's (1986) study, the
results of this investigation suggested
that physiotherapists frequently had
negative attitudes toward elderly
people. However this appeared to be
work specific. Those who did not
work in a designated geriatric setting
generally had negative attitudes,· as
measured on Palmore's Facts on
Ageing Quiz, whereas those employed
in geriatrics did not. It is· possible that
some practitioners have negative
stereotypes regarding older people
based largely on preconceived ideas
rather than.direct experience.
Attitudes also seemed to be influenced
.by postgraduate gerontology
education, previous work experience
and personal interactions with older
people in the community. However,
despite the finding that experiential
factors affected attitude formation,
there was no clear relationship
between attitudes toward elderly
people and preferred work place.
The results of this study have
important implications forpoliey and
planning in physiotherapy. The
apparent lack of interest in geriatrics is
alarming and needs to be addressed hy
the profession. Geriatric practice
could be encouraged by introducing
broader education programs in
gerontology (which includes the study
ofageing rather than focusing on the
study of diseases), encouraging
research and professional development,
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and improving work conditions. In
addition, it has been argued that the
selection process for physiotherapy
could take into account the need for
candidates who are likely to pursue
geriatric specialisation.
(Physiotherapists Registration Board of
Western Australia, 1975).
Alternatively, attempts could be made
to modify career choice through
education. Although this study found
no clear link between gerontology
education and career preference,
encouragement of participation in
gerontology programs at the
undergraduate level seems highly
desirable. V\'bile it may be true that
many graduates who enrol in
postgraduate gerontology courses are
already employed in aged care
(Minichiello et al 1990) and hold more
positive views about ageing, younger
undergraduate students are often
misinformed about older people and
the ageing process (Luscz 1982).
According to Beissner (1990) and
Granick et al (1987) educational
processes have a significant influence
on values and priorities in health care.
Exposing undergraduate students to
older clients through carefully
structured teaching programs and
clinical placements in institutional and
commur:llty settings could enhance
knowledge on ageing. This in turn
may promote a wider understanding of
the .contribution physiotherapists can
provide in diverse care situations.
Such programs cotildalso increase
awareness of the relationship between
the health of older people and their
social and physical environments, their
culture, their socioeconomic status and
their role in the family and community
(APA 1986). The FAQ results
demonstrate the possible shortcomings
inherent in some physiotherapy
education programs. It appears that
the ·current knowledge .gained from
either undergraduate or postgraduate
education does not provide a sufficient
level of knowledge on ageing. Such
knowledge is centraLto·competent
practice and should be possessed by all
physiotherapists. Consequently it is
recommended that undergraduate
physiotherapy students complete a
substantial clinical placement in
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geriatrics in addition to the inclusion
of lectures in geriatrics in course work.
Greater emphasis on physiotherapy
research in gerontology could also
generate interest in the field. Little
attempt has been made to measure and
publish the effects of treatment
techniques for older clients or to
document the needs and priorities in
aged care. Wong (1988) andJones and
Minichiello (1991) have reviewed the
number of gerontology articles in
physiotherapy journals, as an indicator
of interest in this area. Although
nearly 25 per cent of physiotherapy
clients are older people, only 5 per
cent of articles in a major journal,
Physical Therapy, pertained to
gerontology topics (Wong 1988).
Similarly, Jones and Minichiello (1991)
noted that gerontology was under-
represented on.an international basis,
and that only 5.69 per cent of the total
~rticles published in five physiotherapy
Journals were related to ageing.
Failure to publish tesearchfindings
could, in turn, reinforce the
misconception that gerontology is not
apriority area for physiotherapy
practice or scientific endeavour.
Education and research are not the
only avenues for change. If, as
suggested by this .study,working
conditions playa significant role in
career decisions, then policy makers
need to review conditions and facilitate
improvements. Incases where
working conditions are optimal,
attempts should be made to convey this
to the profession, in order to promote
employment opportunities in geriatrics
in a positive manner. The majority of
respondents helievedthat
physiotherapists who worked with
older clients were not paid as well as
those working with other age groups.
This appears to be a misguided
perception; award salaries apply in all
public sector facilities in Victoria.
Even so, additional financial incentives
could be offered for clInicians who
work with severely disabled older
people, particularly those with with
multiple disabilities, slow or
progressive illness or psychiatric
problems.
Further development and promotion
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ofa clear role for physiotherapy in
geriatrics may also enhance interest in
the field. Uncertainty in role
delineations could provide a source of
discontent. Presumably, through
education and professional
development.programs, this could be
averted. The profession has already
taken steps to recognise the value of
geriatrics and a role for clinicians has
been outlined by the World
Confederation ofPhysical Therapy
and the Australian Physiotherapy
Association (APA 1986, World
Confederation for Physical Therapy
1987). The role of physiotherapy in
aged care is being promoted as a
diverse and challenging one, which
utilizes the .clinician's skills as an
educator, consultant.and movement
therapist. Notwithstanding, the results
of this study suggest that .themajority
of physiotherapists have not yet
recognised and adopted these
recommendations.
Finally, physiotherapy is well placed
to show leadership in the coming years
hy devising programs aimed at health
education and promotion and
postponement of the disabling
consequences of chronic illnessGette
and Bottomley 1987, Twomey 1989).
However, unless there is a shift in
attitudes, the profession may well find
other clinicians .incorporating the
physiotherapists' role in order to meet
the challenging and changing needs of
an ageing population.
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